








Contract No. H-704153 
 

LAC+USC PATIENT TRANSFER AGREEMENT 
 

AMENDMENT No. 3 
 

THIS AMENDMENT is entered into this __________________ day 

of _______________, 2012, 

by and between   COUNTY OF LOS ANGELES (hereafter  
      "County"), 

 
and     SUCCESS HEALTHCARE 1, LLC dba 

SILVER LAKE MEDICAL CENTER 
(hereafter "Hospital") 
 

WHEREAS, reference is made to that certain document entitled "LAC+USC 

PATIENT TRANSFER AGREEMENT, dated November 12, 2009, and any amendments 

thereto, all further identified as County Agreement No. H-704153 (hereafter 

"Agreement"); and 

WHEREAS, it is the intent of the parties hereto to amend the Agreement to 

extend the term; and 

WHEREAS, Contract is slated to expire on September 30, 2012; and 
 

WHEREAS, it is the intent of the parties to amend the Contract to extend the 

term of the Contract through September 30, 2013, and 

WHEREAS, said Agreement provides that changes may be made in the form of a 

formal Amendment which is approved and executed by the parties. 

NOW, THEREFORE, the parties hereto agree as follows: 

1. This Amendment shall become effective on October 1, 2012. 

2. Agreement Paragraph 2, TERM AND TERMINATION, shall be deleted in 

its entirety and replaced with the following language: 



“1. TERM OF AGREEMENT: 

A. The term of this Agreement shall be effective upon execution 

by the parties, unless sooner canceled or terminated, in whole or in part, as 

provided in this Agreement, and shall continue in full force and effect to 

midnight September 30, 2013. 

B. The County shall have the sole option to extend this 

Agreement term by formal amendment for up to 4 additional one-year 

periods, through September 30, 2017.  Each such option and extension 

shall be exercised at the sole discretion of the Director or his/her designee 

as authorized by the Board of Supervisors.  

C. In the event of any termination of this Agreement, Hospital 

shall be entitled to compensation for uncompensated care provided to 

eligible persons under this Agreement, through and including the effective 

date of such termination. 

D. County may terminate or suspend this Agreement 

immediately if Hospital’s license to operate services hereunder is revoked 

or suspended.  

E. The County maintains databases that track/monitor 

Contractor performance history.  Information entered into such databases 

may be used for a variety of purposes, including determining whether the 

County will exercise a contract term extension option. 

F. The Contractor shall notify DHS when this Agreement is 

within six (6) months from the expiration of the term as provided for 



hereinabove.  Upon occurrence of this event, the Contractor shall send 

written notification to the DHS at the address herein provided in the 

NOTICES Paragraph of this Agreement.” 

3. A subparagraph under Agreement Paragraph 7, COUNTY 

RESPONSIBILITIES, shall be revised in part, to read as follows: 

“To help ensure Hospital’s continued ability to provide access to Medi-Cal 

beneficiaries and other Referred Patients, County will make intergovernmental 

transfers of funds to the State, pursuant to Welfare and Institutions Code §14164 

during the Agreement term based on evaluation by County of the access 

provided by Hospital to Medi-Cal beneficiaries and other Referred Patients, if the 

following conditions are met.” 

4. Except for the changes set forth hereinabove, the Agreement shall not be 

changed in any other respect by this Amendment, and shall remain in full force and 

effect. 
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IN WITNESS WHEREOF, the Board of Supervisors of the County of Los Angeles 

has caused this Amendment to be subscribed by its Director of Health Services and 

Hospital has caused this Amendment to be subscribed in its behalf by its duly 

authorized officer, the day, month, and year first above written 

 

COUNTY OF LOS ANGELES 

 

By:_________________________________ 
      Mitchell H. Katz, M.D. 
      Director of Health Services 

 
 
 CONTRACTOR 
 
 
 ____________________________________ 
 
  
 By:_________________________________ 

Signature 
  

____________________________________ 
Printed Name 

 
Title _______________________________ 

               (AFFIX CORPORATE SEAL HERE) 
 
 
 
APPROVED AS TO FORM: 
John Kratti  
County Counsel 
 


